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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaten provided must be as truthful and accurale as possible, Any witful misrepresentation of witholding of material facts may allow insurance companies b

repudiate polcy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of pofcy liability on the par of the inswrance companies,
5. Any false reporting may be refarred te the Police for investigation.

&. Thig report wll be forwarded by the insurers of the GL& Records Managemeni Cenlre establishad by the General Insurance Associalicn ol Singapore (GLA) for
srchiving and that copies of this reporl will, for a fee, be made available upon application by Inberested parties. '
!, By the ladgoment of his repert b the insurars, you hereby consant to the archving of this report al the centre and 1o copies of the report beang made avaialie

aforasmid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Me

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

01/11/2018 11:52

01/11/2018 07:20

SLE TWDS CTE AT WOODLANDS AVE 12 FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

GBES4TEC

M/S REGIUS BUILDER PTE LTD
200305920N

MOEMAIL

(LOCAL) +65-38537199
OFFICE-28537154

MISSAMN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1B02631802

YEQ KIM LENG
512993388

0&/09/1958

QUTDOOR

15/09/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-938537 109

OFFICE-88537199
NOEMAIL
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BLK 418 WOODLANDS STREET 41
#09-119

Posicode 730418

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn -
Whicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? YES

Foreign Vehicle Registration Mumber JPTS5578 (FRIVATE CAR)

Mumber of vehicles invohved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

I have been apprua;r_ﬁed by unknnwn_parsun{sp NO

sohciting/offering accident claims assistance.

Number of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes,Flease slate which Police Station

Police Station Mame BISHAN NEIGHEBOURHOOD POLICE CENTRE
Police Station Addrass gm. ;ESF?E;SHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529399 - FAX NO: 655615805
Was notice of intended Proseculion given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181101/2035.

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any sudio recorded? MO

Vehicle Registration Number GBF389%6G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame af Driver

NRIC/Passporl Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Page 2 of 28



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Regisiration Mumber JPTS578

Wehicle Make/ModeliColour

Details Of Properlies

Vehicle Calegory PRIVATE CAR
MWame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber LIMEMNOWN

Yehicle Make/Madeal/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Addross
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName YEO KIM LENG
Approximate Age

Injurizs Susiain BODY
Injured person in which vehicle? GBEBATEC
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Posticode

Page 3 of 28



IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the daimis process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3, Information provided must be 55 truthful and sccurate s possible, Any witful mistepresentztion or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. Thelssue and acceptance of this Form by insurance companies is notan admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwsrded by the Insurers of the GlA Records Management Centre established by the Seneral Insurance
Assocliation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availsble upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report belng made available aforessld.

2. Consentunder the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that!

(2] My insurer, my workshop and the General Insurance Assodstion of Singapore ("GIA") may/sre permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclate and transfer such
Personal Information to all insureris) who have insured vehicla(s) involved in this accident (all insurerfs) who have Insured
vehictels) involved In this accident shall ke collectively referred ta as the "Insurers”), the Ingurers’ lawyers/law firms, the
Moretary Authority of Singapore and ary relevant government agency/suthority (such as the peolice), for the purposels)
af:

[i} processing, handling snd/or dealing with my daims indfudiag the settfement of the clalms and any necessary
investigetions relating to the claims;

(i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguirles by me;

() sedministering my claims {incduding the mailing of correspondente, stztements, Inveolces, reports or notices 1o me,
which could involve disclosure of ¢ertaln personal date about me o bring about delivery of the same as well 25 on the
externzl cover of envelopes/mail packagesh: andfor

[v}) tomplying with applicable law in adiministering, processing, handling snd/or deating with my claims.leoliectvely the
“Purposes”)

|b) 2l insiirwr(s) who have insured vehicle(s] involved in this actident and the Insurers’ lawyersflaw firms, may/are permitted
to colfect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; snd

{e) my Persomat Infarmation may/cen be disclosed by sny of the Insurers and/or GIA to thelr third party service providers or
sgents{induding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e} my Persona! information will slso be collected and used to compile dlaims history for the purpose of fraud detection,
inwestigation and management in present and all future cisime.

(e} theinformation so collected under {d) above may be shared / disclosed:

i) toall Insurers and/or any other third parties that assist In evaluating, Irvestigating, controlling or managing fraud,
regulatore, lzw enforcement and government pgencies 25 reasonably required for the purposes staied, or

[ii} for eomplying with requirements under sny regulations, laws or court orders.

U

Policyheider's Sgrature Driver's Sigrature I|l Reparting Centre P A Slgnature
Date & Time: {If driver i= not the palicyholdar) Name:
Date & Tifme: NRIC/FIN Npo.
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Vehicle No. Ghe S4TEC Model / Make Aeisaq  Cobster.
Date of Accident | ot S ik
Time of Accident | ' @7 2¢ HRS
Location of Accident YIE Tupedd CTE lihotbede Ave 12 :”i,- S
[Exact purpose use during accident Coamernz) et . / ]
Name of Owner Re Gius  Builder frew (44
Telephone No. H/P: 2202 799 Home: Office : |
NRIC Jees oo N - 5
Address 3. Nashwn Jadwtried o4 | # 5¢ <33, Nerbgoint Bizhud) (3) TE i;rj
| Claim type oD THIRD PARTY ' REPORTING ONLY ' [oE
lInsurance Company Chira  Toifrng B
l}’_*,rpe of Coverage {fa m;:-,[vz.rlr'.er'usi\\.rg,]r_"?J / Third Party Third Party / Fire /Theft :
Policy No. |
1 = =
Name of Driver _|AsAbove ifNo, Yeo Am LENC, = =
NRIC S /299338 K Any Passengers: A& -
Date of birth | o8 /2 19 . X
Occupation ) _CM / Indoor . |
Driving License Pass Date e fod [ 1 178 !
|Gender Male) / Female |
Contact No. H/P:9&c3 7117 Home: Office :
Address | A He g, d,%.;,_,:i/a,va{ ¢1 < #_ﬂ?-ff’f (5’) T30 &/#F
Driver have any own vehicle (_@ If yes, Reg No.
Relationship E@D If no, state o
Weather condition <|Clear Raining Other
Road Surface (Dry > Wet oOther ]
Any Injuries No, (If YesyWho? |

Name And Contact No.

Mame And Contact N_g“:___ ____i__;{égp_ﬁfﬂ_ ‘ff‘ﬁ._.h _(_»:-‘_;,’P_: ?E_{TE N ‘if ) .

MNarme of Driver

Police Report. No, _ '"&Eﬁheré? : Brehin N L c
Vehicle B No. QEF 2895 A Any Passengers:  flawsy LM oure )|
]

Contact No. :

Vehicle C No. d JPT 574  Any Passengers : st (F ™

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers . oo )
Vehicle F No. ; Any Passengers : |
'Vehicle G No. | Any Passengers :

Witness Name | Witness Contact : ]
Accident Portion fear, AonT and 1ef} oche
|Camera Recorder Yes fWo '

Email Address !

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / - |
|OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /@o) |
PARTICULAR WORKSHOP Twencar il
CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON Hoyin

FAX NO 6741 0510 ) B

WORKSHOP Empil APDRESS | <alds @nkl- om- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

A ARMTM AR RA0RD

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

T/20181101/2035

1ofd
Report Mo, T/220181101/2038

Date/Time Report Made:
31/11/2018 10:04

Vide Report No.:

Station Diary No.:
35

Informant’s Particulars

Name of Informant: Address:
YEO KIM LENG APT BLK 418 WOODLANDS STREET 41 #09-119
SINGAPORE 730418 —
ID Type / ID No.: Contact No.:
NRIC NO / 51299338B Home/Office: Mobile: 98537199
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male &0 08/09/1958 Driver o
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SITE SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
e istamnt Foreign Vehicle Drive: Accident: Straight Road
- No _101/11/2018 07:20
Location:
Along Road 1

SELETAR EXPRESSWAY

SLE towards CTE, at Woodlands Ave 12 flyover (lane 1)

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled _| Heavy
Type of Collision: Anyone conveyed by
' Between moving vehicles- Chain Collision ambulance:
| No
Details of Vehicle Involved = .
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger |
GBES5476C | Lorry NISSAN CABSTAR | Silver Seriously |0
3.0 5MIT Damaged
ABS 2DR
2WD EURO |
| S 2
| GBF3896G | Car TOYOTA TOYOTA Silver 0
' DYNA 150
i MANUAL
JPT5578 | Car | .' 0
- | |




SOl FORcE TRV

T/20181101/2035
Police Station Of Origin: UL
Bishan N.P.C Report No. T/20181101/2035
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552989¢ CONTINUATION OF REPORT
 Details of Person Involved
Any Pedestrian Involved: No =S
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
| Driver ; |
Name | YEO KIM LENG ID Ne. $1299338B
| Related Vehicle | GBES476C (Lorry) Contact No.| 98537198 '
, |
[ = = pi = [
| Hospital/Clinic | NIL | Class of Class: 3 |
: Driving Date of Expiry: NIL ’
Licence &
Expiry Date '
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
MName NEAMOTULLAH MD ID No. GB778343W
Related Vehicle | GBF3896G (Car) ContactNo.|NIL
HospitaliCiinic | NIL == Class of | Class: NIL
Driving Date of Expiry: MIL
| Licence & |
| B ) | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver
i Name LIM GHIM SHENG ID No. | 800424025689
= - |
| Related Vehicle | JPT5578 (Car) | Contact No.| NIL |
. | |
| L g il
| Hospital/Clinic MIL Class of Class: NiL
' Driving Date of Expiry: NIL :
Licence & |
! Expiry Date |
| Date Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 01/11/2018 at about 0720hrs, | was traveliing along SLE towards CTE, at Woodlands Ave 12 flyover
in my vehicle, GBE5S476C (V1), on lane 1. | wish to state that the traffic volume was heavy at that point of
time and traffic was slow moving when all of a sudden, a vehicle behind me, GBEF38960G (WV2) collided
onto the rear of my vehicle. The impact caused me to lose control of my vehicle and hit onto the vehicle in
front of me, JPT5578 (V3) and a vehicle on the second lane however that vehicle drove off without
stepping.

All drivers alighted from the vehicle and took photos of the damages and exchange particulars. No Traffic



SINGAPORE
L

Police Station Of Origin: Aot4
Bishan N.P.C Report No. T/20181101/2035
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Paolice or ambulance at scene. No gi:wemment property damaged and nobody injured at that point of time.
The front, left and rear portion of my vehicle were damaged. | am lodging this report for claiming purpose.



POLICE FORCE T

T20181101/2035
Police Station Of Origin: e
Bishan N.P.C Report No. T/20181101/2035
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/
Sgt 3 NUR SAHIDAH BINTE IBRAHIM ) 4 ' l

iy
Signature Of Interpreter; | [DatefTime: |
Not applicable i\ | 01/11/2018 10:04
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / —
Sr Staff Sgt MOHAMAD ZULFAZ SINGAPORE S 061
ABDULLAH pouice Forfe | ()
Contact No.: 65476204 LY

Authentication Stamp
MNP 168

e —
[ —
SIGNATURE



- GENERAL INSURANCE ASS5OCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE

fﬂ GENERAL B Raffles Quay H1E-00 Singapore 04E5E0
"\f?_ INSURANCE Tel {65) 6224 0010  Fax {65) 6224 D030
E ASSOCLATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MA0DO1T715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : b @33 Vehicle Registration No: ﬂ}ﬂ&d’kf?,; £
Namejas shownin NRic):  J#2 :E.M Ltn= NRIC/FIN/PassportNo : Jlvga-mie [0
(*Vehicle DriverfUEhicleMﬁer}[":IPI;_-JasedEIeteas appropriate

Address Bl g R ¢ Hered 4| 949 | 1 Singapore( 4131%)
Contact (Tel) : Mobile No. : T3 3190y

Email Address  :_ | ]n] g

Date of Accident  ; Time of Accident : o =

Place of Accident : UL ‘fq,_..dd (1E . 6 uuudlmd AV - q".’]"-#c-'f{f
J

Insurance Company: & '?l___

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

[ Artrd defe 4 acerltng - Bs

o Add i :njuﬁ.:,{ Dkt &2 oy .
]

.-".--/.
L
.-"’-.
f
v
4

2
1

/l

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date; Name: i

NRIC/FINNo.:
Date:
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